Harms associated with screening were seldom mentioned; no unit presented the possibilities of false negative results or over-treatment.
.
In many countries, information concerning screening mammography presented on websites and screening invitations is insufficient (1) . According to Finnish legislation, women invited for breast cancer screening should obtain adequate information about the benefits and harms of screening in order to make an informed decision about participation. Personal invitations are an important source of information, as the entire target group receive these. In Finland, municipalities have autonomy over the screening process of administering population-based cancer screening. They are responsible for ensuring the quality of the screening process, including the content of invitations and letters notifying women of a normal or abnormal result.
We sought to evaluate the content of screening mammography invitations and result notification letters across the country to assess the sufficiency of information provided.
Methods
The Finnish Office for Health Technology Assessment (Finohta) surveyed the information offered by the screening units to women invited to mammography screening in Finland as part of an HTA report (2) . In September 2005, we mailed an inquiry to all breast cancer screening units in Finland, using addresses received from the Finnish cancer registry. A reminder was sent to units which didn't answer to the first letter. The units were asked to send us their invitation and result letters and all other information offered at different stages to persons invited for screening.
We informed the screening units about their practices by sending them the HTA report which included the results of the 2005 survey (2) with a personal cover letter. The main results were also published in the newsletter for radiographers and Finohta's newsletter Impakti for municipal decision-makers.
The survey was updated in November 2008. The National Screening Board at the Ministry of Welfare and Health requested this update to evaluate changes in the content of invitations. The inquiry was sent in a similar manner as before to all screening units.
We evaluated the information policy of screening units by analysing the invitation letters for screening and for further investigations (additional mammography, ultrasound, fine needle biopsy, surgery), as well as the letters informing about results. We looked for items describing the implementation and effectiveness of screening, and questions about risk factors and symptoms. We also asked about the invitation method the units used (e.g. open invitation without date or invitation with a fixed appointment time), methods they used to invite for further investigations (e.g. phone call or invitation letter), about differences in invitations for the first screen and the subsequent screens, and whether the units sent reminders. We classified the contents (effectiveness of breast cancer screening, methods of screening, questions about breast symptoms) and listed the items mentioned. We analysed the data using frequencies and did a qualitative analysis of the open questions. This article focuses on the invitations and normal result letters.
Results
Over a decade, the screening technology has changed from conventional screen-film to digital mammography. This resulted in some changes of providers in Finland: there are fewer municipal screening units while the number of private screening units has increased.
The inquiry was sent to all breast cancer screening units in Finland. In 2005 we sent the inquiry to 27 units and received answers from 23 units (85%), 10 of these after one reminder. In 2008, all 26 units responded, 12 after the reminder. They also sent information materials as requested (Table 2) . The most important harms -overdiagnosis and overtreatment -were not mentioned in any invitation letter either year.
Invitation letters

Result letters
Women were usually informed about a normal result by letter. In 2008, one screening unit didn't send normal result letters at all, but called only those who were invited for further investigations. 
Discussion
According to the guidelines of the European Union, women invited for screening should be fully informed about the benefits and risks (3). The evaluation of benefits and harms should be holistic in order to reflect consumer priorities (4). Informed consent can be supported by adequate information provided before and during the screening. Objective information is important as women easily overestimate the effectiveness of screening (5), and women who overestimate the benefits are known to participate more actively in screening (6) .
The pros and cons of screening mammography can be presented using age-specific estimates, giving women, clinicians and service providers more information about screening (7, 8) . One way to give information is to present benefits and harms graphically, based on national screening results. cancer rate of breast cancer screening describes the number of cancers not detected (9) . We calculated the outcome of breast cancers which can be prevented by screening using the average mortality rate of Finnish women aged 50-79 (75/100 000) and the average mortality rate from breast cancer (22%) from the meta-analysis of USPSTF (10) . In Finland, breast cancer screening by mammography can thus annually prevent 16.5 breast cancer deaths per 100 000 women invited for screening. In other words, breast cancer screening can annually prevent one breast cancer death per 6060 women in the target group.
The content of invitation letters in Finland was changed somewhat over three years. At both times, we found wide variation between the screening units in the information they provided. The amount of detailed information decreased also because the screening units increasingly sent invitations centrally, using electronic address systems, which prevented the addition of information leaflets.
The information was biased towards optimizing participation, as most units mentioned the possibility of early detection and better prognosis while omitting exact information about incidence.
Unfortunately, the information doesn't support an informed decision about participation in screening. There is clearly a need for better information in the invitation letters.
Our intervention consisted of requesting the information materials, analysing their contents, and feeding the summary results back to screening units. This did not improve the quality of the letters.
During the study years, the mammography technology changed from analogue (film-based) to digital imaging, and this resulted in changes of providers as well. The market shift may have influenced the capacity and willingness of the units to improve their information materials.
The high participation rate in Finland may partly be due to the prescriptive nature of invitation letters. The participation rate can be annually followed through registers and it is possible to see whether more transparent information will have an effect on the participation rate.
As the municipalities are responsible for the quality of the screening process, they should ensure that the information materials are sound and unbiased. The National Screening Board could advise the units by providing sample information materials for their use. This will be the next step in Early detection 83% 96%
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